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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

: ?Qa«mc.éauoﬁo.o:gngaozs _
: Poﬂahqcﬁgzogggsggsgar§acs v x Mo . Did you hold any table positions during the " X ”
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: asset during the reporting period?

| C. Did you or your spouse have “eamed" income (6.g., saleries, e reportable agree mrangement i
| honoraria, or pension/IRA distributions) of $200 or more during the Yos No %&N%:nu«n?oag.auﬁnuﬁﬁ_ﬂs S:on%oﬂ.aﬂu Yes No X. ”
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TRUSTS - Details regarding "Qualified Blind Trusts” approved by the Commitiee on Ethics and certain other “excepted trusis* need not ba disclosed. Have you excluded D
from this report detalls of such a trust that henefits you, your spouse, or dependent child? Yes No g

EXEMPTION — Have you excluded from this report any other assets, "unearned” income, or liabilities of a spouse or dependent child because they mest all three teats for Yes D No E

exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE C - EARNED INCOME
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INCOME LIMITS end PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of income
eamed income for Membars and employess compansated at or above the “senior staff” rate was $28,845. The 2021 limit is $20,585.
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff,

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.8. government) totaling $200 or more during the reparting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Quard or Reserve pay), federal retirement programs, and benefits recelved under the Social Security Act.

apply to you after you are on Houss payroil. The 2020 limit on outside

addition, certain types of income ({notably honoraria, director’s fees,

Source (include date of receipt for honoraria) Type )-sflklll||
=y NA Y
Texas Countly District Rerve weud-Syefom Peasion |4 34,543 § 44,058
Voguawcd Balaneed Tadex Fund Distrybwiisn 4 16,600
Vomguard. Stratsoie Eguity Fund bistebultn  |d 7,60
Vanguonch Lowge Cap Ender Fumd Msfrbwbsn |4 751606 | J 6 94,83
Voansuard (N idead Growth Fund Distrobublan |4 1, 7b10  |§ 449626
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